2000 UNIFORM BUSINESS REPORT {(UBR)

IOCUMENT #

1, Entity Name

OAK HAMMOCK ESTATES, LTD.

A23379 "

Principal Place of Business

206 WEST ALAMO DRIVE
LAKELAND FL 33813

Mailing Address

P.0. BOX 5400
LAKELAND FL 338075400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED

00 HAY 22 PH L2 20

E RETAPYOE’ STATE
R ACSEE . FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number B | | Applied For
' 59—273 9 Not Applicable
j ' i Zi i iti
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, ROBERT F i
208 WEST ALAMO DRIVE
LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Signature, typed of prinigel nama o

== 04 0

Egent and 1tle if applicable,

purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

e, T

(NOTE: Registered Agent signaturs required when remstating)

DATE

9. Capitai Contributions- -
L as Shown on record,

$200.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

=

=R =TT A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE==
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ~ GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES CNLY
pocumen# | G99099900008 -
NAME SUMMIT PROPERTIES STREETADDRESS
swrer ADoRess | 208 WEST ALAMO DRIVE -t T Pt P Y e Rt 2
on-si-ze | LAKELAND FL 33813 s -06/21700--01036- 013
DOCUMENT # srem i !
NAME DORESS
STREET ADDRESS
oY-ST 2 CITY-ST-2P . -
DOCUMENT # . . S ST
' - STREET ADDRESS --
NAVE L - - S
STREET ADDRESS - B ! o
oTN-ST-2P ) CITY-ST-2P
DOCUMENT ¢ T
NAVE ADDRESS
STREET ADDRESS
oTY-ST-7P CITY-57-2P
DOCUMENT # e
NAVE ADDRESS
STREET ADDRESS
CTy-ST7p CITY-ST-2P
D@Mm' - STREET ADORESS
msriﬁsr o CITY-ST-2P

indicated on this report is true and accurate and that my signg

SIGNATURE:

14. | hereby cerufythanhe inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a Genteral Partner of the limited partnership or
Bquired by Chapter 620, Flonda Statutes

863/644-5554

SIATIRE AND TYPED R PRINTED NAME GF SIGNING GENERAL PARTHER

Date Daytimez Phone #

m0L { /%)

CF



